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In Path MEDICAL CHARITIES and by providing a means through which subscriptions 
Salary might be conveniently submitted. 
patien At this time of the year the medical practitioner who, 
st as est shed in 1925, and a standing 
). Salary like other peopte, 1s receiving appeals for donations to all | Charities Committee was appointed to administer the 
2150 pa kinds of wel reserve Fund, to organize appeals to the profession, and to assist 
Salary distress in His OWN profession. The ne d of help for those | and advise the Divisions in the collection of funds. All s 
memes men and money received in response to the appeals of the Charities 
have been unable urn a livelihdod from the practice of | Committee or individual Divisions is paid into the Charities 
.W.1 their profession, ind for dependants who have been left | Trust Fund, and periodically the amount so collected is 
pr unprovided for, is v Ty great, mu h greater than | the | distributed, at the discretion of the committee and the ‘a 
average practitioner pri bably realizes, and the British | trustees, to the different medical benevolent organizations. > 
ra Medical Association has therefore end avoured to organize | The value of such a central fund lies in the fact that the " 
a systematic ind convenient method which will enable | trustees have intimate knowledge of the needs and ‘ 
each of its members to contribute annually to one or other | resources of each individual charity, and it can therefore a 
im, Mi, of the medical Narities. — ; , ensure that members’ contributions are being utilized to 
Sala The aim - tne British Medical Association is not to | the best possible advantage. It is realized, of course, that i 
n of but | certain members may prefer to support particular 
' utilize the machinery Of is Organization lor the purpose | charity, and the trustees therefore undertake to transmit 
of aiding the collection of subscriptions and donations | to their proper destinations all sums earmarked for iadi- 
Ophthal for the medical charities that already exist, and that | yjdual funds. q 
have had long SPCHCHCe 1 their particular work. The Since its establishment the Charities Committee has - 
question of the establishment of a benevolent fund within | evolved a procedure which, if it is fully supported by 
discussed on Divisions throughout the country, should yield a con- 
oo and, indeed, ne orig'n of the Royal Medical Benevolent | siderable assured income for the purpose cf relieving 
Fund is to be found in the benevolent fund of the Pro- | distress in the medical profession. Experience has shown 
vincial Medical and Surgical Association formed in 1836. | that local and personal appeals are the most effective sg 
Events cn fly concerned with matters of organization led | method of stimulating interest. in medical charities, and 3 
to the final separation of the Association and the Fund in | each Division is therefore urged to appoint a Charitics 2 
irgeon, 1870, when the 1 ind issumed the title of the British | Secretary, who will make it his special mission to arouse 
Medical Benevolent Fund. The interest of the Association | local interest, and to make a personal appeal to each indi- 
sistant in the Fund was t diminished, but its activities were | vidual member of the Division to become a regular sub- 2 
now confined to : ving subscriptions from its members | scriber either to the Charities Trust Fund or to a particular rt ps 
oe for transmission to the charities named by them, and to | charity of his choice. The Head Office will supply lists Ps - 
he the opening ot the columns of the Journal to appeals by | of individual subscribers and non-subscribers in each ee 
ae Sette funds | area and leaflets suitable for distribution, and will give all ee 
The B.M.A. and Medical Charities possible assistance and advice in the charities work of the ; 
Division. It is especially desired that each member of the ; 
—_ wl the war the medical ch irities found the ir resources profession shall be persuaded to make an annual subscrip- i 
— opelessl y inadequate to meet the increasing number of | tion, which may be paid to the secretary of the local i 
applications for relief, and the Association, as the repre- | Division or direct to the B.M.A, Charities Trust Fund. a 
sentative organization of the profession, felt that it must | Members of the Association may pay their charities sub- : 
take @ more active part in the matter of medical | scriptions with their annual B.M.A. subscriptions, special mn 
: benevolence Ot the two courses open to it, the establish- | provision for this purpose being made on the application : 
ment of a new fund under the direction of the Association | form. Other members may prefer to use the banker’s 
_ and and the active support of existing bodies, it chose the | order form. The individual charities and the Charities 
ra latter, for these organizations already possessed the | Trust Fund have ‘also received substantial sums from 
machinery for the investigation of claims and the distribu- | Panel Committees. 
tion of funds, and they had acquired valuable experience | In addition to the personal appeals by the Charities 
Me a a cons: le rable amount of influence and support, | Secret iry and the regular collection of subscriptions, each ? 
heir appeals, however, did not reach, or were not suffi- | Division should endeavour to organize an annual function ‘ 
LB, maw impressed upon, the profession as a whole, and it | in aid of medical charities. The proceeds of a Division 
CE, therefore seemed to the Association that it could best use | dinner, supper, concert, or dance have frequentty been the ya 
ts position and constitution in this cause by keeping the | means of providing, after paying expenses, an appreciable eth 
_ profession informed of the needs of the medical charities sum for medical charities. 
[1674] 
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Medical Che;ities 
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Tror 
AL Journay 


The Existing Organizations 


There are four recognized medical charities for which 
the Association asks the support of its members. The 
oldest of these is the Royal Medical Benevolent Fund, 
which has a historical claim to the interest of the members 
of the British Medical Association. Its purpose is to 
assist, by means of annuities, grants-in-aid, and educa- 
tional grants, members of the medical profession and their 
widows, and children when in poverty or mls- 
Its benefits are available to the whole profession, 


subscril 


wives 
fortune. 


whether 


yn-subscribers, irrespective of 
those practitioners 
Dominions where 


ers or n 
residence, eptions being 
reland or in those 
exist. Annuities 
invested capital to a 


the only ex 
who have pra I 


medical awarded 


limited 


funds are 


from the income from an 
mber of practitioners who are suffering from illness, 
3 firmitv, or old age ; to widows and dependants who 
i have been deprive f the support of a husband or parent 
‘ ind who are unable to earn a livelihood ; and to daughters 
f medical m«¢ vho, after having sacrificed the oppor- 
tunity of ear » their own living in order to care for 


left penniless when their parents die. 

l maintenance {or a 
period and single grants are given in times of 
rendering of help to those 


grants 


who are in want is the first duty of the Fund, grants 
ire also given for the education of children of medical 
men and for the completion of the professional or tec h 
cal training of the sor or daughter of a deceased practi- 
ioner There is an auxiliary of the Royal Medical 
Benevolent Fund known as the Ladies’ Guild, which is 
especially con erned with the welfare and education of 


hildren. and which, in addition to giving monetary aid, 


makes grants of coal and clothes to the poorest bene 
ficiaries. The Royal Medical Benevolent Fund Sov iety of 
Ireland provides for the profession in Ireland assistance 
milar to that provided in Great Britain by the Koyal 
Medical Benevolent Fund. 

a public school for the sons of 


To Epsom College, 


edical men ‘thers. there is attached a Roval Medical 


Foundation, which assists In various ways th education 

f children of medical mé and awards pensions and 

nnuities to medical practitioners or their families who 

re in reduced circumstances It educates. boards, 

lothes, and generally maintains at 1ts own cost aS many 

essitous sons of medical practitioners as funds will 

rmit At present there are fifty-seven of these Founda 

scholars I Foundation also grants a number of 

xhibitions of £60 a ir to sons of the less fortunate 

bers of the profession, and special provision exists, 

the form of St. Anne’s scholarships and certain 

ints, for the award of financial assistance ior the 

lucation of the daughters of medical men It administers 

t 180 pensior ind annuities The council of the 

I dati has fr vy bee enabled t extend its 

irital we I me s of the Sherman Bigg Fund 

trust re t left t t for the lleviation of distress 

t as intial porti of the incom 

t Fun S the education of boys 

rls at Epsom Colleg The Fund 

I gomentation makes a spe ] 

il t t me! ( the profession who aré 
terested t pect of medical charity 

| } e the A ition receives money by 

st m the ] ose of medical 

rities vas ord to e! e medical men 

ive or be th sums t I ent fund which 

ld be vest in the Ass I d which would be 

I for tl relief of ‘ were outside the 

i of the other funds that in 1925 Lieut.-Colonel 

|W. F. Rait, 1.M.S., the 1 member of Council, and 

lr Rait ma pilt ft t Association of 1 sum 

facient to form the nucleus of a Sir Charles Hastings 

Fund Tl trustees of t Fund are the Chairman cf 

1 Representat Bod) the Chairman of Council, and 

e Medical Secretar It is administered with a mint- 


and its constitution is such that it 


short notice temporary help to practi- | 


—- 
tioners faced with unexpected financial difficulties 

has also on several occasions enabled a medical a 
who W hen nearing the end of his course has hens 

ill cliftic ulties by the death of his father, to com ee ™ 
curriculum and examinations and thus become a 
medical practitioner. 


ent, 


The Medical Insurance Agency 


All these charities are assisted directly by the Asoo; 
tion through the work of the Charities Comnsnities tal 
the local units, but mention should be made Neg 
another source of charitable support with which ths te 
ciation is ted. This is the Medical lneueae 
Agency, which was established in 1907 on the initiative 
of the Editors of the British Medical Journal and the 
Lancet to meet the needs of the profession for special 
facilities relating to insurance. The Agency gives free 
advice to practitioners, secures for them the most favour. 
able terms for all classes of insurance, and allows on 
siderable rebates, .and, after deducting its working in 
penses, it distributes the balance of the commission it 
from the insurance companies amongst medical 

From this source the medical charities have 
received a total sum of over £42,700. The Agency has 
also fully endowed a ‘‘ Dawson Williams Memorial 
Scholarship ’’ at Epsom College in memory of the late 
Editor of the British Medical Journal. 


The Need for Help 


Since the creation of the B.M.A. Charities Trust Fund 
the financial of:the medical benevolent funds 
has improved considerably, and much of this improvement 


conne 


recelves 
charities 


position 


mav fairly be attributed to the activities of the Associa. 
tion, for, while in the first year of its existence the 
Charities Trust Fund collected £2,268, 1t now distributes 
an average annual sum of £6,000 to medical charities, 


But this result is not nearly as good as it should be, 
and, in spite of the excellent work done by many charities 
secretaries, only a comparatively small proportion of the 
Association’s members regular subscribers. 


The number of applications for is still far 


are 


assistance 


ereater than can be satisfied by present resources, and 
the amount of each individual grant has to be assessed 
at a very inadequate level A few figures will help to 
illustrate the position The annual distribution of the 


n 
Benevolent Fund is about £18,000, the 


financially each year is about 


Me du il 
pe rsons he ly ed 


Royal 


number of 


700, and its present income from subscriptions and dona- 
tions is £11,000 The Fund estimates that in _ order 


ases 


deserving that come 


idequately to relieve all the 5 
it least £20,000, and 


to its notice it needs an income of 
it has therefore recently issued, in inexion with the 


its centenary, a 


celebration of F 
not only single « 


it hopes to stimulate 
support of n 
thi 


and to 


appeal, by which 
lonations but the 
ibscribers. An 
1 both to relieve 
the amount of its allowances ; 
rease the allow- 
£40 to £52 per 


permanent Many new annual s 


income ol ild enable it 
more Cases 
the Fund would like, 

ince made to a medical practiti 
annum, and that to a dependant from £26 to £36. The 
permanent income of the Roval Medi Foundation of 
Epsom College is £3,100, and Its ami ial expenditure 


exceeds £13,000 It relies, 


for example, to 


mer iron 


annual sub- 


therefore upon 


riptions and donations tor more tha £10,000 to meet 
its existing obligations id this still leaves unassisted 
many deserving candidates 

It is, of course, impossible to assess standard sub- 
scription, but it is suggested that an average annual sub- 


scription of one guine throughout the profession is not 
unreasonable If every member of tl Association 1m 


ne unt to the B.M.A. 


Great Britain would subscribe this at 
Charities Trust Fund the Charities Committee would be 
able to secure an income of £23,000 tor medical charities 


instead of its present £6,000. The Association believes 
that this amount would be raised without difficulty if 
members could be made to appreciate the amount of real 
destitution and of serious temporary need that exists 10 
their profession, and to regard as a duty the assistance 
have met misfortune. 
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OBSERVATIONS ON AIR RAID 
PRECAUTIONS 

ITRNER, M.D., 

rR, (Retire! 


H. M. STANLEY TI F.R.S.Ep. 


WING 


iir-raid scheme must neces- 
the close co-operation of doctors, 
and in view of thus I to review some of the points 
which in my opinion will need ation when the 
organization of su h a scheme has to be taken in hand. 
The circumstances In which the scheme would have to 
the outbreak 


be put in operation natu! illy 
of hostilities in ( would be involved. 


An essential part of any inti-i 


one to St 


sarily be 


consicdel 


presup} 


which this country 


The first intimation ot these hostilities would not neces- 
sarily be a declaration of war ; indeed, it is quite within 
the bounds of probability that full use would be made 
of the element of surprise, and that an air raid on a very 


large scale on London and other large t wis would herald 
the event. In such an eventuality I think it is very 
ynlikely that our xperiences of air raids during the war 
will be any guide as to what we may expect. It is 
important, therefore, to realize this, and to try to visualize 
what is likely to happen when practical effect is given to 
some of the lessons we learnt in the last war. 

Greater importan will be attached to the efiect of 
air attack on the civil population, and such attack will 
certainly not be confined to military objectives. The air 
forces of the antagenists will, in effect, wage an intensive 

‘ans in their power on the civil population 
of their opponents the hope that such a general state 
of terror may be brought about as will compel the Govern- 
ment to submit, not to the enemy forces but to popular 
outcry, and sue for terims. 


war by every mi 


What an Air Raid may be like 
The two chief weapons will probably be 
bombs and gis Light incendiary bombs 
thermite, only a few ounces in weight, are 


incendiary 
containing 
quite big 


enough to produce a very successful incendiary effect. 
A fast bomber capable of carrying half a ton of bombs 
could therefore car ver 4,000 bombs weighing four 
ounces each ; or with a load of one ton the same number 


of half-pound bombs. From a high altitude these could 
be rained over an immense area. If 200 machines took 
part in a raid and only one-half succeeded in reaching 
their objecti near] half a million bombs could’ be 
dropped on a large town such as London in a matter of 
three-quarters of an hour. The inhabitants of houses, 
which would be set alight, would run out into the streets, 
ind, although we may not, as a nation, be given to panic, 
the scenes in the streets may be left to the imagination. 

If, in the consequent confusion, a further wave of 
machines follows, as is quite likely to be-the and 
spravs mustard from-a high altitude 
so that it descends in the form of a fine Scotch mist over 
an area many > miles in extent on to streets crowded 
with injured and helpless men, women, and children, it 
begins to be possible to form some conception of the 
conditions with which an air raid precautions organization 
may be called upon to deal. Outbreaks of fire, injuries 
received in crowded streets as a fire, panic, and 
gas all occurving almost simultaneously over an immense 
area, in which whole streets would become huge furnaces: 
that is the sort of thing we shall have to prepare for. Nor 
must it be imagined for a moment that there will be any 
great interval between the raids. The civil population is 
the objective ; and raid will follow raid without respite 
so long as machines are available for the purpose. 

If the civil population may be expected to be the 
object of attack it is logical that the civil population as 
awhole should organize itself, under suitable instruction, 
for defence. Other countries whose inhabitants have had 
4 More intimate experience with war than our own appear 
to have realized this, and have had practice air raid 
Warnings on a large scale. Although this is a very wise 


Case, 


iS in liquid form 


result of 


and proper precaution it is equally obvious that large 


numbers of specially trained personnel will be required for 
first-aid duties, fire-fighting, and anti-gas measures. A 
system of motor transport will be required for the removal 
of casualties. The medical organization must be such 
that it economizes its doctors by the employment of large 
numbers of trained men, who will have to collect the 
casualties and give such first aid as will render the injured 
safe for removal to places where they will be able to 
receive skilled attention with the greatest possible speed. 
Some form of signal communication will have to be 
arranged to maintain touch with Army, Air Force, and 
police authorities on the one hand, and the various sections 
of their own organization on the other. That is why I 
think it will be correct to say that large numbers cf 
trained personnel will be required ; especially so in view 
of the possibility of a large area having to be dealt with 
simultaneously. 

I do not think it is unreasonable to assume that 
in the next war general conscription will be put into force 
almost at once. This might have an important bearing 
on the large numbers of men likely to be required for air 
raid defence work, to avoid enrolling and training those 
who would be liable for military service. It would be 
logical to begin the compilation of some form of national 
register as soon as possible: confusion is bound to arise 
if this is postponed until the outbreak of hostilities. This 
would enable the personnel to be earmarked for duty with 
the certainty that they would not be taken away. It is 
equally certain that large quantities of equipment and 
stores will be required, and that the accumulation of these 
cannot be left until hostilities begin, when the demands 
of the fighting forces will be so heavy that even though 
such equipment and stores could be supplied at once— 
which is unlikely—transport and distributive systems 
would be so fully engaged that they could not be delivered. 
Moreover, all these supplies will be a charge on some 
authority or other, and the financial provision adequate 
to meet this should be settled at the very outset. I 
would venture the opinion that if a calculation were made 
of the necessary equipment and stores the quantity and 
cost would be something of an astonishment. Yet nothing 
less can be considered if adequate supplies are to be on 
hand ready for any eventuality. 


A Suggested Scheme 


With these preliminary considerations I venture to sub- 
mit as briefly as possible my views on the subject of 
organization. 

As the measures to give effect to the scheme are to be 
taken by civil and not military authorities there is much 
to be said for adopting a territorial system, which divides 
the county into areas corresponding to existing municipal, 
urban, and rural boundaries. This would connote a 
county-district headquarters with area headquarters in 
each municipal, urban, and rural area ; each of the latter 
would be subdivided into ‘‘ sub-areas’’ for purposes of 
administration and operations. There close 
co-operation and liaison between each area and the areas 
which surround its geographical boundaries. Each area 
would be commanded and trained by its own officers. 


should be 


PERSONNEL 

| . . . 

| The personnel in each area would be divided into 
| branches according to the special duties which would have 
Thus there would be: 

(‘‘M’”’ Branch). 


| to be performed. 
| Medical Branch (including first aid) 
Fire-fighting Branch (‘‘ F ’’ Branch). 
Anti-gas Branch (‘‘G’’ Branch). 
Transport Branch T ’’ Branch). 
Communication Branch (‘‘S’’ Branch). 
| As regards the qualifications of officers, all medical 
officers, of course, will be medical practitioners ; but they 
| and the officers of all other branches should be persons 
| who have passed satisfactorily through an approved course 
| of training such as will qualify them to instruct the 
personnel of their respective branches in the duties they 
| have to perform. They should receive some distinctive 
designation, such, for example, as county commissioner, 
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deputy county commissioner, area commissioner, deputy 
commissioner, commissioner, and assistant com 
missioner, according to the appointments they hold and 
their seniority. Officers of the respective branches might 


be distinguished by the initial letter of thei branch aiter 


irea 


their rank-title thus Commissioner (G) 

In each area there should be a senior officer of each 
branch, who will be responsible for the training of his 
branch throughout the area, and he would be in control 
of his branch throughout the area, and would act in the 
capacity of a staff officer to the area commissioner. 

The county commissioner would b responsible for the 
general organizati administration, and training in all 
the areas of the count There would be so much for 
him to do if the work is taken seriously that it would 
be whole-time job, and might well be a salaried post 
under the central authority—th Home Office, for 
instance He would require an office and clerical assist 

and his duties would be advisory, administrative, 
supervisory nd inspectional. He would carry out an 
annual inspection of all the areas in his district, and 
render a report to the central authority To assist him 
in these inspections he would be accompanied by a senior 


officer of each branch, who would furnish him with a 


technical report upon the efficiency and equipment ol his 


special branch. These technical reports would be in 
corpo! ited in the unty commissioner s annual report 
as part ol that report 
ESTABLISHMENTS 
It is impossible to express any detailed views on estab 


lishments, which obviously must depend on the area and 


population density of each territorial area. Provisional 
establishments would have to be drawn up in the begin 
ning In most cases they would almost certainly be too 
small: but as training progresses and it 1s possible to 
hold ‘‘ manceuvres the numbers could be increased as 
may be found necessary by experience. 
UNIFORM 

The onlv distinctive uniform should be some form of 

protective gas-proof clothing, issued by the organization. 


considerations during the period of 
material, and accommodation, 


already been the allocation 


three fundame ntal 
rsonnel 


‘The 
formation will be 
Observations have 


of personnel, in connexion with the possible introduction 


made on 


of conscription on the outbreak of hostilities 


EQUIPMENT 
the branches will require equipment 
ording to the duties of the branch. It is 
quantity diversity of these will 


h of 
and 


foreseen that the 


spec ial 
stores ac 


and 


hardly be realized during the period of formation, and 
in anv case are almost certain to be very greatly in excess 
of any provisional estimate. Manv of them will be neces 
iry for training purposes, and must be provided at the 
outset before this can be undertaken It will be part of 
the duty of officers of all the branches during this period 
to assist the central authority to draw up a scale of 
equipment and supplies for each of the branches In 
doing this it will be essentiak to make provision for 
mobilization store that is, those which are to be kept 
ind rea for immediate use on the outbreak of wat 
until such period as a steady flow of supplies has been 
established. and which in no circumstances should be use l 
for training purposes As the total value of the stores 
t is likely to be very great, and as they 


expendibl and (b, non expendible, 


1 important part of the scheme must be a system 
f store accounting This will form part of the duty of 
rtain personnel speci lly detailed for the purpose in 
each branch, and they will require training in the methods. 


ACCOMMODATION 
be kinds— 
Permanent 


for each area 


The accommodation required will two 
improvised 
be provided 


It should be 


accom- 
and 
constructed 


a) permanent and b 
modation will have to 


sub-: 


1) 
Specially 


rea headquarters 


| 


| 


| 
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OURNAL 
and bomb-proof, fire-proof, and gas-proof. Eac} Bee. 
headquarters should form part of the principal ree, 
station of the area, and it should contain temporat 
accommodation for a considerable number of casualties 


bearing in mind that the normal flow of evacuation 

liable to held up and that the number of Casualt . 
may be abnormally high. In large and populous “a 
more than one casualty clearing station will be required, 


in which case it should form part of sub-area headquarter 
arters, 


be 


Phe casualty clearing station should form the last point 
on the lines of evacuation before the hospital Each 
permanet station should contain provision for both 


ordinary and mobilization stores, so that they may be 
kept under lock and key The siting of all permanen 
accommodation will be determined by its strategic value 
5 
conditions and by the need for goog 


bearing in mind the liability 9 


under active service 
road communication, 
cross-roads to attack. 

Other permanent structures that should be regarded ag 


part of the scheme are a number of suitable reservoirs for 
water storage. One of the objectives of air attack of 


the nature previously described 1s the disorganization of 
fire services Assuming that adequate fire-fighting eqy} 

ment were available during such attac ‘the 
upon existing water mains would be so great that it might 
exceed the supply. Destruction of waterworks by heavy 
bombing with high explosives, in addition to depriving 
the defenders of water supplies for fire-fighting, would 
fortuitously give the attacker other advantages—namely 
damaging or cutting off the water supply of the popula. 
tion. This would diminish or abolish the source of drink. 
ing water, and if complete would cause failure of the 
system, and so predispose to the 
The construction of a number of 


ler sor 
‘iy O18 


wate! sewage 
outbreak of disease 
such reservoirs, not necessari at capacity 
but uniformly distributed at convenient places throughout 
the area, would help to make fire fighting independent 
to some extent of main water supplies. They would also 
form a vital which could be used in emergency 
for drinking purposes. 
Improvised accommodation would comprise suitable 
buildings which could be earmarked for use as collecting 
stations, temporary hospitals, shelters, stores, and various 
other purposes which the exigencies of the situation might 
require. Only buildings possessing the necessary qualifca- 
tions should be chosen for the temporary accommodation 


carriage 


reserve, 


or treatment ol casuaities. 


TRAINING 

The whole of the personnel should receive instruction 
in the properties of gases which may be used for offensive 
purposes and how to identify them. It is essential that 
they should be thoroughly taught the nature and pro- 
perties of mustard gas, the methods of protection against 
it, and the methods of decontamination, both of persons 
and of areas. The anti-gas branch would receive advanced 
training in this subject and wovld be taught practically 
the methods of decontamination and the use of the neces- 
sary chemicals and appliances. Arrangements could be 
made with local fire brigades for instruction of the fire- 
fichting branch in the principles and practice of the work. 
It may be stated that practical instruction in the 
running of motor-pumps would be very necessary, in view 
of the need for a special small but efficient form of mobile 
motor-pump in considerable numbers as part Ol the equip- 
ment. While the particular 
province of the medical bran h, in which a high standard 
of efficiency would be necessary for them to be able to 
work without direct medical supervision, so all branches 
would require to be taught the elementary principles of 
first aid, to enable them to render help in case of necessity. 

If circumstances should ever require anti-air raid opera- 
tions in war time I think it is very likely that the number 
of doctors available for the service on air raid work will 
be insufficient and that great economy in their use will 
be obligatory. There would be all the more need for the 
medical personnel to be trained to a standard which would 
and to render first-aid 


This 


here 


irst-aid work would be 


qualify them to collect casualties 
in all sorts of injuries without medical supervision. 
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_. o be done in order that doctors could be 
situations where their skilled assistance 


cone ysed to the best advantage, such as clearing 
av be Z 

my ¢ and hospitals. This would impose long and 
+ 
sation gaining on the personnel, the brunt of which will 


-greful 
all on doctors. 


Education of the Public 


No scheme will be complete without the education of the 
oneal public. The most effective way to save the lives 
othe public will be to educate the public so that they 
aaa themselves. They should be taught the pro- 


perties of mustard gas and how to protect themselves 
a it~, There should be intensive instruction in the 
methods of rendering houses or rooms gas-proof. Inventors 
should give their attention to the subject and devise 
inexpensive materials for effecting this rapidly. It might 
be possible to adapt air-conditioning plants for this 
purpose. and hotels and other 1. rge buildings where they 

lled should investigate this possibility. Public 


are insta 
apathy is likely to form an obstacle to public instruction, 


ind propaganda should be intensified. Householders who 
have been taught should teach others who have not, so 
that knowledge of methods may he disseminated from one 
‘. another. Arrangements should be made to exercise the 
population en masse aS soon as instru tion 1s sufficiently 
advanced. Some better system of giving warning should 
be worked out, and when a satisfactory method has been 
evolved it should be installed universally, so that its 
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sound and meaning may become familiar to all by ( 


periodical air raid action being taken. As, presumably, 
the special anti-air-raid units will have to be trained this 
should be dene under conditions which will give the public 
every opportunity of seeing the methods carried out 
practically ; and each step should be explained through 
loud-speakers for their benefit. It should be the aim of 
every local authority to secure a thoroughly well-trained 
public, and every facility should be given to bring this i 
about. Anti-gas units should study their subject 
thoroughly and enthusiastically, and try to devise fresh 
methods of protection or improvement of existing ones. 
Instructors ought to be able to inspire their pupils with 
keenness, and should try to foster a spirit of rivalry. 

The more familiarized everyone becomes the less will be c 
the liability to panic and confusion and the fewer will 
be the 


casualties. 
— 


It is announced that, through the co-operation of the a 
Ministry of Home Affairs in Northern Ireland, a meeting 
will be held under the auspices of the Northern Ireland : 
Branch of the British Medical Association at the Whitla 
Medical Institute, College Square North, Belfast, on i” 
Thursday, February 4th, 1937, at 4.30 p.m., when Wing 
Hodsall and Major H. S. Blackmore 
Raid Precautions.’’ All medical 
practitioners, whether members of the British Medical 
Association or not, and senior medical students are 

invited to attend the meeting. 


Commander E. J. 
will speak on “ Air 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of ihe British Medical Association) 


MENTAL DISORDER IN SCOTLAND 


The Mental Treatment (1930) Act does not apply to 
Sotland, where the position as regards voluntary and 
cettified patients is as follows 


VOLUNTARY PATIENTS 

Under Section 15 of the Lunacy (Scotland) Amendment 
Act, 1866, provision is made for the treatment of patients 
in mental hospital voluntary basis. Voluntary 
patients are received not only into private institutions, 
but also into most rate-aided hospitals. The patient is 
required to sign two letters, one addressed to the Board 
of Control, 25, Palmerston Place, Edinburgh, and the 
other to the superintendent of the institution to which 
the patient wishes to go, stating that he wishes to place 
himself under care and treatment as a voluntary patient. 
A voluntary patient cannot be detained in an institution 
on the expiry of three days after he has expressed a wish, 
in writing, to leave. 


Ss On a 


CERTIFIED PATIENTS 

Provision is made for the certification of unconfirmed 
cases of mental disorder to private care under Schedule G 
of the 1857 Act, so that a patient who is unfit by reason 
of his mental condition to make a decision for himself, 
or who is unwilling to accept treatment, may be sent 
toa nursing home and detained there for a period not 
exceeding six months. The certificate required is in the 
following terms : 


a medical person duly qualified in 
terms of the Act 20 and 21 Vict., Cap. 71, certify on Soul 
conscience that name and designate 
the patient afflicted with (state the nature of the 
disease), but that the malady not confirmed, and that I 
consider it expedient, with a view to his recovery, that he 
should be placed in (state the house in which the patient 
is to be placed) for a temporary residence of (state a time 


+} 


hot exceeding six mont} 


For the admission of a certified patient to a private 
or rate-aided institution two medical certificates are 
fequired. The certificates, the petition signed by the 


nearest relative, and the sheriff's order for detention are 

all embodied in one document. If the case is one of i 
emergency it may be brought to a mental hospital and 
detained there for a period not exceeding three days on 
a certificate of emergency, signed by one doctor and with 

a petition. The person signing the emergency certificate 
need not be related to the patient. During the period | 
of three days in which the certificate of emergency is 

in force the patient can be examined by two medical 

men, who may grant the usual certificates which will 

enable the sheriff's order to be obtained. The medical 

practitioner who signs the certificate must not be related 

to the superintendent of the hospital in which the patient 

is placed, as son, brother, or father. He must not have 

any pecuniary or patrimonial interest in the institution, 

and he must grant his certificate within fourteen days 

preceding the date of the petition to the sheriff. 


Naval, Military, and Air Force 
Appointments 


MEDICAL SERVICE 
F. Welsh to the 


ROYAL NAVAL 

Surgeon Lieutenant Commander D. 
Royal Naval Barracks. 

Surgeon Lieutenants H. O’Connor to the Codrington ; F. H. Ward 
to the Frobisher. 

RoyvaL Naval 
Surgeon Lieutenants H. 
Duke ; C. Seeley to the Drake. 


Drake, for 


VOLUNTEER RESERVE 


G Hart (probationary) to the Jron 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader T. W. Wilson to Aeroplane 
Experimental Lstablishment, Martlesham Heath, 


Medical Officer. 

Flying Officers D. J. Sheehan, W. J. L. Dean, H. D. 
and I. K. Mackenzie to be Flight Lieutenants. 

Flying Officer S. G. Gordon to R.A.F. Station, Farnborough. 


Armament 
duty 


and 


for as 3 


Conway, 


Air Force: Mepicat Brancn 
Flying Officer J. H. Williams to be Flight Lieutenant. 
TERRITORIAL ARMY 


A.D.M.S., 46th North Midland Division, 
2nd Anti-Aircraft Division, for duty 


from 
the 


Laurie, 
to 


R. 


attacheu 


Col. A. 
has been 


A.D.M.:S. 


as 


Mepicat Corps 


ARMY 
RA.M.C., T 


Royal 
Lewis, late Major, 
August 2nd, 1984 


with 


the O.T.C.—Lieutenant G. E. 
ersity, Belfast, Contingent, 
to be Captain 


to be Major, 


G. M. 
semiority 


Supernumerary for Service with 
Gray, 
Medical 


Queen's Univ 


with 
Division, 


employed 


Unit, Senior 
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mittee, 2.15 p.m. 


Secretaries f Branches are informed that the first 
ompetition r the Melbourne Chess Cup—presented to 
th Association by Dr. C. E. Douglas (Fife to com 
nemorat t Annual Meeting at Melbourne, 1985—will 
ye id this i Ihis Cup is to be pl ed for on the 
lines of t I surer’s Golf Cup, and the following are 
I li rning the ynpetition. 
1. The M Irne ( ( propert 
i t 
\ ‘ 
i i rs the 
Assoc 
3. | ul t yn t 
3 he t n must be pl 
tt 0 1937 t i e me! 
f Br g rangement 
t I fy tl 
I 3 for eles 1 of t twel t 
l Me 
J il | t 
t \ 1 M \ t J 
irl r i [ i ) | é 
i Ju l 1937 \ 1 
6. | three 
7 ] ( ! e 
i G Proj I 
lreasurer’s Cup Golf Competition 
Secret Divisions are informed that the Treasurer's 
( G ( petition, which is open to all members of 
Br NI I ssociation, will again | held in two 
tages i 1 that the first r Divisiot Stage must be 
leted by June Ist, 1937. Th econd (or final) stage 
vill take place on a course near Belfast on Friday, July 
23rd, during the Annual Meeting Ihe rules and regula- 
| 
tions is follows | 
First Sta 
En io be handed in to the secretary of the member’s 
Di n itrance fee 2s. 6d Arrangements for the first 
tage to be in the hands of a Special Golf Subcommittee (or, 


failing this, 


the 


Executive Committee of the 


Division 


The 


form of the competition to be settled locally by the Golf Sub- 


mmmittee 


Secretaries’ 


(or 
( 


be en 
Division 


having 
that each 


Executive), it 
1928 


ynference, 


decided by 


the 
should find 


| 


SUPPLEY, 
Britisu 


NT 


Tournay 
— 


The handicap Under 


its own winner in its own way. 
a member enters should be his lowest club handicap 4; 

handicap 18), and must not be altered at any time ‘lit 

stage ot the competition. The first st; CUring 

| 4} Stage must } 

| completed by June Ist, 1937. In the event of the winge 

t being able to compete in the fina] 

|} the runner-up ith the consent cf the local Golf Sul 8, 

| SUD Cop 

| mittee) may compete in his stead, in order that the Divi ™ 


may be represented. ‘Slog 


Second or Final Stage (for Sweep and Gratuities) 


The winners of the fir or Division stage wil] play 
under medal play conditions (handicap) on Friday, July 4, 
during the Annual Meeting of the Association at Belfs. 
(entrance fee, 5s.).. The handicap allowed for the fina} ra 
of the competition will be the I t handicap of the Feng 


petitor 23rd, 1937. The winner to be the beg 
who returns the lowest score under handicap. Ip the ae 
| of a tie the winner shall be the player who returns the lowes 
the last nine holes. 


luly 


| 

| 

| 1937, 
| 

} is it 


OWest 


score under handicap for Those entitled 
to compete in the final stage will be advised of the ontane: 
ments for that stage. Bf 

All disputes to be settled by the committee Tesponsible {or 
the completion of ch stage Bi 


Sir Charles Hastings Clinical Prize 

The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. , 
1. The 
| Medical 


d by the Council of the Britis; 
promotion ot systematic observa. 


stabli 


Prize is 
Association for the 


tion, research, and record in general practice ; it includes q 
money award of the value of tiity guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
ind experiences collected by the candidate in general practice, 

1 a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. ’ 


4. Essays, or whatever form the candidate desires his work 
take, must be sent to the Medical Secretary, British Medical 


Association, Tavistock Square, London, W.C.1, not later than 


December 31st, 1936. The Prize will be awarded at the Annual 
General Meetiag of the Association to be held in July, 1997. 

5. No stud r essay that has been published in the 
medical press or elsewhere will be considered eligible for the 
Prize, and a ntribution offered in one vear cannot be 
iccepted in 1 ibsequent year unless it includes evidence 

further \ y year is not eligible 

ra se e Pr 

6. If a | ( ! ference to the eligibility of 
the undid i l lity of r her essay, the 
le 1 of t Council on an uch point ill be final. 

7.. Ea essa t | { ritten printed, must be 
di iwuished ) must be ccompanied by a 


ealed envelope marked th the same motto, and enclosing 


8: 7 essay 1 hom the Prize is awarded 

n Science Committee, be requested 

prepare a paper on the subject for publication in the 

By h Medical Journal, or for presentati o the appropriate 
Section of the Annual Meeting of the Association 

9. Inquiries relative to the Prize should be addressed to 


the Medical Secretary. 
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\. Lecture by 
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B.M 


MARYLEBONE Drviston.—At 
reet, lt , January 1937, 8.30 p.m, Com 
ideratior f adoy n of resolutior inder ethical rules of Division. 


Mr. A. M. A. M B.M.A. | on Fractures.” 

NORTHERN  IRELA BRANCH \t Whitl Medical Institute, 
College Square North selfast lhursday, February 4th, 1937, 
4.30 p.n Wing Commander |! J. Hodsall and Major H. 5. 
Blackmore “Air Raid Pr itions.’’ Non-members and_ senior 
medical students are invited to attend 


CHAMES Drviston.—At Nelson 
8th, 1937, 8.30 p.m. Dt 


IXINGSTON-ON 
Merton, Friday, January ; 
Kitchin: ‘‘ The Unquiet Mind.’’ At Public Assistance 
Norbiton, Friday, January 8th, 8.30 p.m. Colonel 
“ Air Raid Precautions and Anti-gas Treatment. 
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Branches and Divisions 


Meetings of 
Hype DIvISsION 


p CHESHIRE BRANCH: 
Hyde Division, held on November 
ianimously : That 


LANCASHIRE AN 


meeting 0! the 


inical 
a clinic’ lution was passed ul 


At ing reso 

he following ! | 
1h pinion of this meeting the time is long overdue for 
{ 

jn our remuneration pane] practice, and that 
. “capitation fee ior juveniles of 14 to 16 should be the 
the 


for adults. 


game 4S 
BRANCH: TYNESIDE DIVISION 


NorTH OF ENGLAND 
Tynemouth 


he Tyneside 


Division was held at 


on November 17th, when Dr. ©. ( UNGLEY 
pon- lyn gave an interesting address) on 


i. Nutritional Origin: The Role of Vitamin B 


‘ Polyneurius of 

the Maternity Servic Committee reported that the medical 
‘ficers of health tor the county of Northumberland, tor 
Tynemouth and ior Wallsend had been approached with the 
Tynemouth, 

favoured by the Division for operation under the 
1936 and that negotiations were proceeding 
the authorities concerne ry 


scheme 
Midwives Act, 
with the clerks to 


NoRTHERN IRELAND BRANCH: BeLFrast DIVISION 


Meetings of Branches and Divisions 


session of the Belfast 
Institute on November 


meeting of the 
he Whitla Medical 
CAMPBELL, the retiring chairman, 
successor, Dr. MaiIrLAND BEATH. Dr. Beath 
Radiology, 1ts Background and Future.”’ 
fascinating picture of Roentgen, the 
discovery forty years ago the 
liology was born. He went on to describe its 
to medical practice. To-day a time had 
almost all parts of the body had been 
f and when expensive 


At the opening 

pivision, held in ¢ 
Dr. Ss. B 30YD 
introduced his 
read a paper On 
He began by giving a 
pioneer worker, from 
ccjence OL Ta 
arly applications 

been reached when 
prought under the scope of radiology 
and high-powered apparatus was increasingly necessary. The 
latter tendency seemed to point to centralization of such 
special work in hospitals. There was also a tendency in the 
other direction: Very simple apparatus was now available, 
and was being ust 1 by the ordinary practitioner who had 
no special experience of radiology. This was to be regretted. 
The public should realize that 1t was not getting merely a 
the radiologist but an expert interpreta- 


photograph from 
Co-operation 


tion of it, corre lated with the clinical condition. 
between the clinician ind the radiologist was indeed vitally 
important in every case ~ 

The thanks ol the meeting were accorded Dr. Beath for his 
ddress on the motion 0} Mr. Harpy GREER, seconded by 


Dr. FostER COATES. 


SuDAN BRANCH 
At a meeting ol the Sudan Branch at Khartum, when Mr. 
MayNeE was in the the SECRETARY read a paper by 
Dr. Auice I. Murr Leacn on Some Aspects ol Rickets and 
Renal Rickets.’’ Dr. Leach described the severe type of 
rickets now rarely seen and the common mild type of the 
present day. lreatment, including diet, was discussed, spec ial 

lic treatment and technique. 
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The CHAIRMAN showed a film demonstrating the peculiar 
gaits of certain patients in the Star and Garter Home who 
were suffering from injury OT disease of the brain and spine. 
He also showed a_ short film produced by the Hoffmann- 
La Roche Chemical Works Ltd. of the effect of prostigmin 
in a case of myasthenia gravis. Mr. RONALD SAVEGE gave 
a short talk on ‘‘ The Treatment of the Acute and Chronic 
Running Ear.’’ A discussion followed, and the meeting 
closed with votes of thanks to Lieut.-Colonel Gowlland and 
Mr. Savege for their remarks. 


Hastincs Division 
» Hastings Division was held at Hastings on 
October 6th, when Dr. F. E. Daunt was in the chair and 
Major STuaRt BLACKMORE gave an address on Anti-gas 
Precautions.’’ The audience included the Mayor of Hastings 
ani certain members of the corporauon, and representatives 
of the St. John Ambulance Brigade, the Red Cross Society, 
and the hospitals All medical practitioners 3% the area of 
the Division had been invited to att nd. 
A meeting Ol the Division was held at Hastings on 
November 3rd, when Dr. DauNT was again in the chair, and 
Dr. W. GoveER gave 4 short account of his expe riences at the 
Annual Represent itive Meeting at Oxitord, and sugg' sted that 
the next representative of the Division should be informed 
of the opinion ol the Division on the main points of the 


SussEX BRANCH: 


A meeting of the 


Che CHAIRMAN read a papel on ‘‘ The Haemolytic Strepto- 
cocci.”’ Dr. Daunt said that the haem lytic streptococci 
1 nasal sinuses and tonsils, in erysipelas, 
might come 


occurred in intecte 
scarlet iever, and puerperal fever. Contagion 
from nurses to patients, from infected water OF milk to the 
throat, and trom the air. Tannic acid treatment of burns 
did not necessarily prevent infection. One in four patients 
admitted to hospital when puerpé ral infection was at its 
infection in the throat. Ervsipelas was nearly 
some endogenous iniection, and mastoid infec- 
Dr. Daunt thought there 


a special septic ward and 


height showed 
always irom 
tion often started from rhinitis. 
was real need tor the provision of 
then of a special ear, nose, and throat ward 1n hospitals. 
The meeting was then thrown open to discussion, and Dr. 
G. Nessirr Woop said that in Guy's Hospital, in the old 
which used to be on the top floor, Petri dishes 
in the clean wards below. 
isolation block in the 


septic wards, 
attracted fewel organisms than 
Dr. BRUCE urged the necessity © an 
hospitals and otf pasteurization of milk. Dr. V. Sr. “S. 
VAUGHAN stressed the desirability of drawing household 
water direct irom the mains rather than through a tank. Dr. 
T. ReEp advocated the administration 01 prontosil to patients 
on admission to hospital. A vote of thanks to Dr. Daunt for 
his address was proposed by Dr. REED, seconded by Dr. 


Nespirr Woop, and carried unanimously. 


UNITED PROVINCES 3RANCH 
the United Provinces Branch was held 
at Lucknow on September 95th, when Captain S. NIGAM 
was in the chair. The attendance included a large number 
of final-year stu ients and the staff 0! King George's Medical 
College and Hospital, who were present by invitation. 

case of complete 


A clinical meeting of 


reference being made to orth paed 
The importance of early x-ray diagnosis and the usefulness of 
radiography as < suide to the progress and treatment of 
cases were emphasiz | A distinction was drawn between 
rickets, a conditi due to deficiency of vitamin D and sun- 
shine, and renal rickets, a disease resulting trom kidney dys- 
function, and the x-ray appearances in the two conditions 
were described It wa pointed out that between attacks of 
bone ndition might heal; thus the onlv line 


prove the kidney function as much 


ol trea l 
as possible A discussion follows d. and the meeting closed 
with a vote ¢ inks to Dr. Leach for her interesting paper 

SurFOLK LBRANC!I SouTH SUFFOLK DIVISION 
At a meeting of the South sult 1k Division, held at the East 
Suffolk and Jj 1 Hospital on October 23rd, with D1 
K. J. T. Keer in the chai Dr. C. E. SUNDELI delivered a 
1 
lecture on Physiological Mrstits 1m Children.’ A_ hearty 
vote of than wa ccorded Dr. Sundell for his most 
interesting adadre 

SurrEY BrancH: RicHMOND DIVISION 


nd Division, held at Richmond 


Ata meeting of the Richm«¢ 
Royal Hospital 
GOWLLAND, 1).5.0) in the 
the ethical rules of the Di 
attendance by a consultant 
Unanimously. 


November 13th, with Lieut.-Colonel E. i. 
hair, a binding resolution under 
vision regarding the domiciliarv 
in private practice was passed 


Professor B. G. S. ACHARYA demonstrated a 
ophthalmoplegia Of the left eye, showing ptosis, fixed and 
dilated pupil, and hardly any movement of the eveball. The 
Wassermann reaction was negative both in blood and cerebro- 
spinal fluid There was no evidence of anv local cerebral 
lesion, and the urme was normal. The CHAIRMAN presented 
(1) A case ol pyloric obstruction 1 a young 
woman aged 25. The skiagram showed stasis and a distorted 
appearance of the stomach suggestive of new growth. After 

opening the abdomen 1t was discovered that the cause of 
this obstruction was hard calcified tuberculous glands in 
the gastro-he patic omentunl. Gastro-jejunostomy was per- 
formed with very good results. 2) A case Ol cervical rib in 
a young motor mechanic, aged about 90, producing pain over 
| the suprascapular 1ossa. (3) A case of varicose ulcer of 
| the leg. 
| Captain R. D. ALEXANDER shi wed three cases: (1) of 
of 25 (blood 


the lowing. 


rheumatic nodules ; (2) of hyperpiesia in a man 
pressure 230/150 y apoplexy and left-sided 


accompanied by 

hemiplegia the renal function .s normal under the treat- 

ment and the patient made a good recovery from hemiplegia, 

and the blood pressure came down to 170/110; and (3) 

of abnormal arteries in the left arm, no pulse being palpable 

in the wrist, elbow, or axilla, with recent history of wasting 
power in the same limb. In the 


discussion on 


was considered that the wasting was due to 
do with the abnormal arterial 


and loss ol 
Case 3 it 
neuritis and had nothing to 
supply, which was probably congenital. 
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Vacancies and Appointments SUPPLEMENT 49 
RITISH MEDICAL Jounal 

POST-GRADUATE COURSES AND LECTURES | —tosturer in the Department of 

BANGOR : CAERNARVONSHIRE AND ANGLESEY 
Hon. P. -—(1) Hon, 

TANTTARY -ERRU BARNSLEY CounTy BorovuGcu.—M.O.H. ¢ id Scl 

JANI ARY AND FEI RUARY, 1937 £1.000 D.a. ue hool M.O, Salary 2909. 

The following post-graduate courses ind lectures, to be held 3EDFORDSHIRE CouNTY CounctL.—Assistant County 

I ate col (male) for the Biggleswade Urban and Rural Districts MOR 

in London during January and February, have been notified £25-£900 p.a. e ty £800. 

to the British Medical Association. Further parti ulars may £700 p.a. Assistant M.O.H, £550-R95, 
BIRMINGHAM Ciry MENTAL HospiTab J.A.M.O ale 

M £450 p.a. (male). Salary 

of arrangements ma le by the Fellow hip of Medicine (F.M.), CAMBERWELL METROPOLITAN BOROUGH. Temporary Clini 

from the secretary of the Fellowship at } “Wimpole Street, W.1 canes Gre MexTaL Medical So na 

Salary £1,000 p.a uperintendent (malig 

- CHELSEA FOr WoMEN Anaesthetist. Honorarium 
| 21 

CoLCHESTER: ESSEX County HosriraL,—Assistant HLS 

Subject Date Place of Meeting | iro of £120 p.a. - (alee 

nstruction DONCASTER RoYA! IRMARY AND DISPENSARY.—Resident 


344 Dec. 26, 1936 


| 
| 


als concerned or, In the case 


- — male).* Salary #i/o9 p.a. 
Dermatology Jan. 4-51,| 5% John's Hospital for Diseases F.M. course S REN’S HospiTaL.—(1) Intern 1.8, 
» Liste St., Leics East HAM MeMorIAL HOSPITAL, Shrewsbury Road, E.—R.ALO 
Post-Graduate Course of six | Fire DisTRicT ASYLI “, Cupar.—A.M.O, (male), Salary £350 
School, Ducane Road, W.14 sectures ‘GUILDFORD ROYAL SURREY COUNTY HOSPIrTAL.—HLS. (male), 
ps HEATH: BricHTon CounTY BoRovuGH MENTAL 


nal inmarried), Salary £350-£25-£450 p.a. 


I ! 28,| British P Graduate Medica ( ‘ 
I +, 4 Sci i, D hKhoad, W.12 Cc MPTIOD ANI DISEASI 
FOR ONS PTION SEA OF THE CHEST Bro! 
~ H.P's Honorariums p.a. each. 
INFIRMARY.—Second C.O. (mai ). Salary £150 pa 
RIES OF PATH A? HEALTH, Harley Street, 
4 British I Grad 1 | Cours Assistant Pathologist (mate). Salary £500-£25-£650 
YAL INFIRMARY 1) Hfon. Dental S. (2) Two Hon 
Neurology al Hospital Que ( Co PA Y Assistant Ce 
ry D ‘DS! Assists vunty 
ure, W.C.1 losis Officer, and Sehor Salary £500-£25-£700 
ration ‘ CIT Fu me R.A.M.O. to Cleaver Sanatoriu ‘hi 
Obstetrics wn.7,14| British Post-Graduate Medical Lasttwolect eswall. Salary £300 p.a. orium for 
Se toad ] oft LOND NIVI siTY University Chair of Pathology. Salary £2,000 
rit G ul | maYTON: Cl WIRE JOINT SANATORIUM.—K, ( 
) R i W.12 (male). Salary 


cu: Nortn Ormesby Hos! rAL.—H.P. (male, 


“y un. St. Peter H ul, Henri » | F.M O p.a 
5 ( t Garden, W.C.2 EX at (a) Central 
Hospital, Willesden, ind (b) West Middlesex County Hospital 
Salaries £25U p.a. Ca 
I TyNE: Babies’ HOSPITAL. Non-resident Salm 
g LV MP GENERAL HOSPITAL 1) HLS. (male) for the Ear, aim 
it Department. Salary & ) p.a 2) Hon, Assistant By 
( NTY (¢ I E CATION COMMITTEE.— 
Cou V.O.H ule). Salary £25-£700 p.a. 
Me | I I MANCHESTER CHILDREN HlosprraL.—(1) 
mmarried) 2) R.ULS. Salat £150 p.a. ind £100 
F.M.S unee Hos il F.R.C.S PRESTON FRIENDLY SOCIETIES M can 
Cla i ad, | Q MARY'S \ Fro EA E.—Casualty and 
lasses VR.C.P | yatient Officer le. unmarried). Salary £150 p.a. 
RoyAL FREE HOSPITAL, Grays Inn Road, W.C.—R.C.O. (male). 


ib 
£150 p.a, 
ON ITA 11.8. Salary £150 pa. 


at 
F.M. 2 | 1 nm H r Ma | 1AM 
stra 
ford. Salary £5 | 
iam.) BO 1 —Whole-tin Medical Officer of llealth, Sai 
Ma vy H tal £1,200-£50-£1 : 
( tal, I nark | D.P.M | WA ELD: CLAYTON H 4 Four (male). Salary 
ti } ( y il \ 5 | ) p.a, 
arts | 
| 


Med! 
= APPOINTMENTS 
POST-GRADUATE NEWS | T. M. R S., Clinical \.istant to Surgical Deja 
f P.. for Hove; R. Law, M.RC.5. L.R.C.P., 


] ; H tal, J ary 41 to Bist; | nd He 


vr S 
: an B.A.O for the Alle! District North imberland) 
P Isth to 30th; | Co F.R.C.S.Ed., for _ the 
surgicas D t (Ix Dp. H. Le Good, M.R«A L.R.C.P., 
lida i t lu 1 l La 
I lavs, 8.30 p.m., January 12 » March 4 The - 
January 12th, Mr. A. J. Cokkimis, © Breast "’ ; January 14th, | BIRTHS, MARRIAGES, AND DEATHS 
Mr. A Inju | -r) of Births, 
{ Deaths is 9s., i! wded with the notics 
= ster thar post on Tuesday mornng, in 
WEEKLY POST-GRADUATE DIARY | 
Joxes.—On Decet r 16th, at Dr lands, Hatch End, Middleses 
+ , | to M Gwynda Jones, a daughter. 
1, Wimpole 5. W MARRIAGE 
> all York, Richard Hood Metcalfe, M.D., M.Chit.. 
to Isobel Russell Hill, M.A., M.B. 
DEATH 
C r, H at, GI Inn | Se On December 15th, 1936, it St. I , Littleham Cros 
4 Cin x1 ith, and late « Dulwi SJ Philip Melancthon 
the R 1 Mast Operatior | M.R.C.S., L.R.C.P. 
Printed and hed by the Br h Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londot 
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